PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCRM.

APPLICATION Kath Rarris
erine
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F98000006979

1. Corporation Narne

CONTI-HURLEY ASSOCIATES, INC.

Principal Place of Business

25 EDWARDS CT.. SUITE 206
BURLINGAME CA 34010

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

Mailing Address

25 EDWARDS CT.. SUITE 206
BURLINGAME CA 34010

AR AU
HICINO IR EMIERNE o>

2. New Principal Office Address, If Applicable..

3. New Mailing Office Address, If Applicable

4. Date Incomorated or Qualified

To Do Business in Florida Py
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 2’ 22’ 1 998
5. FEI Number Applied For
City & State City & State 94-3289708 Not Applicable
6.
] i 8.7 itional ired
ap Country Zip Country | CERTIFICATE OF STATUS DESIRED (] SRt ik

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | Name ot oo ; Syt Addoss of Eech ) Ciy St 2
P CONTI, JOSEPH M 25 EDWARDS CT., SUITE 206 BURLINGAME CA 94010
ST HURLEY, GREGORY C 25 EDWARDS CT., SUITE 206 BURLINGAME CA 94010
SO TS YIS —— 5
=TT 11""UlUdu"“Ull i
EppmTo0L 00 s TS0 00
\\E‘\ WA
A,
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - Name =
g
CORPCRATION SERVICE COMPANY Streat Address (P.O. Box Nurnber is Not Acceptabla} g
1209 HAYS STREET &
TALLAHASSEE FL 32301-2525 Siits, AL 7, E¥G. 5

City

State

FL

Zip Cods

10. |, being appointed the registered agent of the above.na

Signgtare of

TETURE Me GO EAS T VP

Registered Agent

|4

REGISTERED AGENT MUST SIGN

H corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

190/

Date

11.1{ certify thz)ém an officer or director J<':r the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reins}l tement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
‘owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ﬁm JGEatrED

£/ 2640/

(5D 373 3930

ATURE AN#PE#WWW OR DIRECTOR

Date Daytime Phone #




